PATENT 



Anorney'5 Docket No: 

Applicant or Patentee: 
Serial or Fatenx Ko: 
Filed or Issued: 
For: 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) and 1, 27(b)) INDEPENDENT INVENTOR 

As a below named inventor, I hereby declar9 that I qualify as independent 
inventor as deflned in 37 CF.R, 1 .9(c) for eurposes of paying reduced fees under 
Section 41 (a) and {bl of Title 35< United States Code, xo the Patent and Trademark 
Office with rc9ard to the invention entitled: 

PREPARATION rOR TREATMEKT OF ERECTILE DYSFUNCTION 

described in 

IS The specification filed herewith. 

□ Application Serial No. , filed 

a Patent No. , issued - 

I have not assigned^ granted, conveyad flf licancad and am under no obligation 
under conTraet or law to nsKign, gr^int, convey or license, any rlflhts in the 
invention to any person who could not be classified as an Independent inventor 
under 37 CFR 1.9(c). if thai person had made the invention, or to any concern 
which would not qualify as a small business concern under 37 CFR 1,9(d) or a 
nonprofit organization under 37 CPR 1 .9{e). 

Each person, conc^;rn or organization to which I have assigned, granted, conveyed, 
or lieoncod op am undor an obligation under contract or law to atcign, grant, 
convey, or license any rights in the invention is listed below: 

O No such person, concern, or organi^ialion 

a Persons, concerns or organizations listed betow* 

*NQ7Ei Separate -x^dficd i tatements ora required team eaefi nomecf person, concern or 

o/ffiniiBiian havJng riffhtx to the invention Bvtrrina :o their status as sm^fi 



FULi NAME: P"TURA MEDICAL LIWITCD 



ADDRESS; AntroUw a House, 1 6 Co 1 lege., street, peters riei d.,„ Hafspsn 1 re .„6JJ_liJiAD ."vK 

Q INDIVIDUAL a SMALL BUSINESS CONCERN □ NONPROFfT OBQANiZATlON 



ADDRESS: _, — 

D INOIVIPUAL n SMALL BUStNESS CONCERN □ NONPROFIT ORGANIZATION 



FULL iMAME:_ - • — — 

ADDRESS: . :. 

C3 INDIVIDUAL □ SMALL 8USWESS C0NC6RM D NOMPRO FIT ORGANIZATION 



1 acknowledfie The duty to file, In This applicaiion or patent, notificacon of any 
change (n staius resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintanance 
fee due anef TTie date on which status as a small endty Is no longer approprlaio. 
(37 CFR 1,2a(b)), 

I hereby declare That ail statements made herein ot my own knowledge are true and 
that ad statements made on information and belief are believed to be iruc; and 
further that these siaiernents* were made with the knowledge that willful false 
statements and the like so made arc punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such wiltful 
false statements may jeopardize the vaiJditv of the application, any patent issuing 
Thereon, or any patent to which this verified statement Is directed. 




Data: 



Signature of Invenxor 



Signature of Inventor 



Dare; 



IN 7HK IINHBD S lAlES PATENT AND TRADEMARK OFHCE 



In Appficftdon oft ^ 

:) 

FUcd; Ccmcurreiifly Herewith ) 

For: j 

) 

ff7 ftT"s Q7 cpft i -a A> ^ p 1 , r - small PIJSTNFS^ CONCERN 

I bceby declare th« L «n: 

KAMEQFCONCERWi ^^UTUftft MEDICAL LlKITEO 

ADEatBaSGFCONCaSBN: Antrobus House* IS College Street, Pctcrsfield. 

1 d^lan that ti»e *bove iijendfied sttiHtesfw cowm qualifier as a flaaU hnaincas concon s& deftacj in 13 CFR 121^1?- 

SS^^S ifc^Sof S^S^ iftJK mox ot te amiiiw. eioa hoc exceed M pciaw, ^P»P«« «f 
J?™TTlfu« n^JS^«ftptovSrf3U buiactt ctfxCT « the r«r th*. pfEvious fisal y«r flf ftfi concern of the 

paniM wfttrela or hA» t*»6 pow« lo flgntrel both. 

«iih i«arf to tl>fi inveadoi taUiilad " * invcfttar<s) j;fliirE. C A. tfe^nbed 

■ '^P8E*'APAH0M FOR TREATMENT OF ERECTILE DYSFUNCTION 

( ) Appligatjonyp. ^Cifci 

( ) jBionENa ,hsixa, 



busiMSS conetn loeminea above. 



Ilie heU'by &• above id«oti£wid smaU hasaam oooeem ae exdiuive. 

T Mtaowkdgc the duty to file, in tins vndkadoD or pUciU. notifiafion ot any chanRB in stoRtf icauUSng to tos » 
l^wuty pi« u. pi>«g. «r arS^af paying. tb« carli«i ol Ihc issue fee « «y n.ai«tB„an«^ fc-. *i« ^ tf» « 
whicn sous u^amaendcy la bo toattsttm'^^ ^-^Ct*)) 

I twtby dadaro tfa«i aU saaniarti made hdw 

to SSn^ may ^'oponSte the ^alidijy o£ U* -pplw^to". i*«*6 ^l^f^^ P^*^ *^ 

NaM£ op, person SIGNING; KEMP* CoUn, Anthony 
TITLE OF PERSON OTHER THAN OWNER* Managing OiPectar 

ADDRESS OK rfittSON SIGNWO: ISA Beethtforth Road^avant. Hampshire POD TAX ^ Uli^ 



